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TYPHOID FEVER

IDENTIFICATION

CLINICAL DESCRIPTION: Anillnesscausedby Salmonella typhi oftencharacterizedby
theinsidiousonset of sustainedfever, headache, mal ai se, anorexia, constipationor diarrhea, and
nonproductivecough. However, mild andatypical infectionsmay occur. Carriageof

S typhi may beprolonged.

REPORTINGCRITERIA: Laboratory confirmation.

LABORATORY CRITERIA FORCONFIRMATION:
e Isolationof S. typhi fromblood, stool or other clinical specimens; serologicevidence
aloneisnotsufficientfordiagnosis.

KENTUCKY CASEDEFINITION: A clinically compatiblecasethat i slaboratory
confirmed.

ACTIONSREQUIRED/PREVENTION MEASURES

KENTUCKY DISEASESURVEILLANCEREQUIRESURGENT NOTIFICATION:
REPORT TOTHELOCAL ORSTATE HEALTHDEPARTMENT IMMEDIATELY
uponrecognition of acaseor suspected caseinatimeperiod not greater than 24 hours. 1f
heal th department personnel cannot becontacted directly, notificationshall bemadeby
telephonetotheemergency number of theDivisionof Epidemiology andHedthPlanning: 1-
888-973-7678.

EPIDEMIOLOGY REPORTSREQUESTED:
1. Kentucky ReportableDiseaseForm — EPID 200 (Rev 01/03).
2. TyphoidFever SurveillanceReport - CDC 52.5.

PUBLICHEALTHINTERVENTIONS:
o Educatepublicabout proper hand washingafter toileting or handling contaminated

clothingorlinens, beforecooking, or associatingwithhigh -riskindividuas.
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o Assesspatient’ sactivitiesfor high-risk settings.

e Entericprecautionswhileill.

e Exdude patientfromfoodhandlingand patient careuntil at | east 3negativeculturestakenat
least 24 hoursapart and at | east 48 hoursafter any antibiotic, and not earlier than onemonth
after onset.
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o Ifanyof theseculturesispositive, repeat culturesat interval sof onemonthuntil atleast 3
consecutivenegativeculturesareobtai ned.

o If patientasohasschistosomiasis, alsodourinecultures.

e Householdand closecontactsshould beexcluded fromfoodhandling occupationsuntil at
least 2 negativefeca and urinecultures, takenat | east 24 hoursapart, areobtained.

e Sourceinvestigationby LHD. Obtaintravel history; al travel companionsshouldbe
contactedandinterviewed.

e Asymptomaticcarriageshould NOT bereported astyphoidfever.

CONTACTSFORCONSULTATION

KENTUCKY DEPARTMENT FORPUBLICHEALTH, COMMUNI ABLEDISEASE
BRANCH: 502-564-3261.

KENTUCKY DEPARTMENT FORPUBLICHEALTH,SURVEILLANCEAND
HEALTHDATA BRANCH: 502-564-3418.

KENTUCKY DEPARTMENT FORPUBLICHEALTH, DIVISION OFLABORATORY
SERVICES: 502-564-4446.
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